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CCC-709 U.S. DEPARTMENT OF AGRICULTURE 1. Name, Address & ID No. of Contact Producer
(06-10-03) Commodity Credit Corporation

DIRECT LOAN DEFICIENCY PAYMENT AGREEMENT

Telephone Number (Area Code):
2. Crop Year 3. Commodity/Class/Variety/Type 1/

See Page 2 for Privacy Act and Public Burden Satements.

Use thisform BEFORE harvest, ginning, shearing, or delivery for slaughter if you choose to receive LDP payments based on date of delivery for grain, wool, mohair, and
unshorn lambs or date of ginning for cotton when you will lose title, control, and risk of loss (beneficial interest) at the time of harvest, shearing, or delivery.

PART A - TERMS AND CONDITIONS (Check the applicable box in Iltems 4 through 8)

YES NO INITIALS

4. Wil any of this commodity be stored on the farm that is not temporary storage or for drying purposes?
If "YES", this agreement becomes null and void for that quantity only and you must request LDP on CCC-633 LDP
before you lose beneficial interest in that quantity.

5. Does more than one producer have an interest in the quantity for this request?
If "YES", all producers must sign this request.

6. Will all producers requesting this LDP have title control, and risk of the loss (beneficial interest) in accordance with 7 CFR
Parts 1421 and 1427, as applicable (1) at time of ginning for cotton gin direct LDP; or (2) at time of shearing for wool and
mohair; (3) at the time of delivery for slaughter for unshorn lamb pelts; (4) at time of harvest for all other LDP requests?

7. Will this commodity be produced by all producers requesting this LDP?

8. Are you or any co-applicant delinquent on any federal non tax debt? (If "YES", provide details in the remarks)

DAR

B - APP AB PROD O e e app aple bo e A oug

9. CHECK 10. PRODUCTION UNIT 11. FARM NUMBER(S) 12. INITIALS

A. Specific Quantity: (Please indicate specific quantity)

B. All

C. All quantity delivered to a specific location: (Please indicate delivery location)

D. Only quantities delivered for immediate sales. Any quantity delivered for storage
must be covered by CCC-633 LDP before loss of beneficial interest.

E. Other: (Please provide description)

PART C - PRODUCER SIGNATURES AND CERTIFICATION

| certify that all information entered on this form is true and correct. By completing and reviewing Part A and by signing this form the producer(s) (“Producer”) hereby enters into this agreement with
the Commodity Credit Corporation (CCC) with respect to the commaodity described in Part B and agrees that the loan deficiency payment (LDP) rate in effect for the applicable commodity: (1) for
upland cotton on the date of ginning; or (2) for all other commaodities on the date of delivery to the processor, buyer, warehouse, or cooperative if the commodity is delivered directly from the field to
the processor, buyer, warehouse, or cooperative. The producer further understands that with respect to the commodity described in Part B: (1) to receive payment for the commodity, a request for
payment must be made at the County FSA Office where the farm records are kept; (2) that if the commaodity is delivered to afarm storage, except for temporary storage or immediate drying, this
agreement becomes null and void and a CCC-633 LDP for grain, wool and mohair or CCC-Cotton AA for cotton must be requested before the producer loses beneficial interest in the commodity;

(3) any false claim or statement made may lead to civil liability or criminal prosecution; (4) this LDP may be selected for spot check and the producer will be required to provide supplemental
documents to determine program eligibility; (5) this agreement remainsin force until such timeit isrevised or terminated on or before the date of ginning for cotton or date of shearing for wool and
mohair, date and delivery for unshorn lamb pelts, or date of harvest for all other requests; (6) that the producer agrees to forgo a commodity loan on the quantity requested for LDP unless a quantity is
denied LDP due to payment limitation and that the producer may not repay or refund any LDP amount in order to obtain a commodity loan; (7) CCC may require copies of sales contract for the
production represented by this application; (8) this application is subject to determination by CCC of the Producer's eligibility to receive LDP, and that this application and CCC's determination are
subject to 7 CFR Part 1427 or 1421, as applicable; (9) CCC shall require the refund of the LDP amount, plus interest from the date of payment if the producer is later determined by CCC to be
ineligible for the LDP; and (10) CCC shall assess liquidated damages in accordance with 7 CFR Part 1427 or 1421, as applicable, if the producer misrepresented the eligible commodity indicated
above.

. 15. Date 18. Date
13. Signature of Producer(s) 14. Share (%) (MM-DD-YYYY) 16. Signature of Producer(s) 17. Share (%) (MM-DD-YYYY)

PART D - APPROVAL

19. Approved for CCC By: 21. Date 22. Name and Address of County FSA Office
(MM-DD-YYYY)

20. Disapproved for CCC By:

1/ For wool, enter "graded" or "ungraded" as applicable. NOTE: If you have entered "graded wool", also enter the micron and yield from the core test results.



CCC-709 (06-10-03) Page 2
PART E - PAYMENT REQUEST

23. If the producer provides production evidence when payment is requested, check this box and attach the
production evidence to this form. A I:I

Complete Items 24 through 26 if a certified LDP request for payment and production evidence is not attached, as applicable:

24 25. 26. 24. 25. 26.
Date Delivered, CCC-Determined Value - ) Date Delivered, CCC-Determined Value -
Harvested, Ginned, or LDP Rate Quantity Requested Harvested, Ginned, or LDP Rate Quantity Requested
Sheared (County FSA Office Use) Sheared (County FSA Office Use)

27. REMARKS AND REASONS FOR DISAPPROVAL, AS APPLICABLE:

NOTE: The following statement is made in accordance with the Privacy Act of 1974 (5 USC 552a) and the Paperwork Reduction Act of 1995, as amended. The authority for
requesting the following information is 7 CFR Parts 1421 and 1427. The information will be used to determine eligibility and the amounts of program benefits.

Furnishing the requested information is voluntary. Failure to furnish the requested information will result in determination of ineligibility for program benefits. This

information may be provided to other agencies, IRS, Department of Justice, or other State and Federal Law enforcement agencies, and in response to a court

magistrate or administrative tribunal. The provisions of criminal and civil fraud statutes, including 18 USC 286, 287, 371, 641, 651, 1001; 15 USC 714m; and 31 USC
3729, may be applicable to the information provided.

According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information
unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0560-0129. The time required to complete this information
collection is estimated to average 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the
data needed, and completing and reviewing the collection of information. RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

The U.S. Department of Agriculture (USDA) prohibits discrimination in all its programs and activities on the basis of race, color, national origin, gender, religion, age, disability, political beliefs, sexual orientation,
and marital or family status. (Not all prohibited bases apply to all programs.) Persons with disabilities who require alternative means for communication of program information (Braille, large print, audiotape,
etc.) should contact USDA's TARGET Center at (202) 720-2600 (voice and TDD). To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400
Independence Avenue, SW, Washington, D.C. 20250-9410 or call (202) 720-5964 (voice or TDD). USDA is an equal opportunity provider and employer.
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